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Money Follows the Person Process 

 
 

 

 

MFP Referral: member 
chooses to transition 

from qualifying institution 
CDDO & MCO notify each 

other of referral 

Referral (name & 
Medicaid ID) sent by 
secure email to MFP 

Program Manager 

 

3160 sent for functional 
assessment (if necessary) 

MFP Program 
Manager (PM) 

completes initial 
screening 

1. Member in qualifying 
institution: NF, PRTF (if 
18 or older, ICF/ID for 
90 days) 

2. Medicaid Eligible 
3. Member meets  

functional eligibility  
4. Member is HCBS 

program eligible 

Member must meet 
all four requirements 

Member/Guardian &  
Care Coordinator to 

discuss Transition plan 
(housing, forms, 
documentation) 

 

MCO checks KAMIS for 
assessment score/tier 
level and completes 
Transition Plan with 

Member/Support Team 
 

MCO coordinates pre-
transition activities with 
member/guardian, TCM 
and appropriate support 

team for support/services 
and develops Integrated 

Service Plan 

 

 

CDDO/ADRC provides 
options counseling 

(including choice of MCO, 

CSP, Self-Direction, TCM) 

 

MFP PM confirms 
Medicaid eligibility with 

DCF & MCO  

MFP PM confirms 
member meets 

timeframe for MFP (90 
consecutive days) 

Screened 
eligible 

Screened 
ineligible 

 

On transition day, MCO sends 
3160 to DCF (includes cost of 

care and effective date of 
HCBS/MFP 

MCO sends monthly report 
to MFP PM by 5

th
 of 

following month of every 
month member resides in 

community on MFP 

 

Member successfully 
transitions into the 

community 

Appropriate Notice of 
Action sent. Member can 

appeal within 30 days  
(See Fair Hearing Process) 

Fair Hearing 
determines 
eligible 


